The ectopic opening of the common bile duct (CBD) into the stomach and pyloric canal is extremely rare, and it accounts for a mere 0.43% of patients undergoing endoscopic retrograde cholangiopancreatography (ERCP) (1); however, when present, it often makes it difficult to recognize the papilla during endoscopy. Here we present a case where narrow band imaging (NBI) was used to discover an ectopic opening of the CBD.
A 56-year-old male who underwent cholecystectomy 6 months prior was referred to our hospital because of a two-week history of abdominal pain, nausea, jaundice, and pruritus. Magnetic resonance cholangiopancreatography (MRCP) showed a hook-shaped CBD and a single stone (Figure 1 ). Written informed consent was obtained from the patient before ERCP. The major and minor papilla were not found from the slack pylorus to the pars horizontalis duodeni by a duodenoscope and then a gastroscope. The gastroscope was pulled back to the gastric antrum, where a small amount of bile appeared to adhere to the anterior wall. We switched to NBI for performing an examination, which depicts bile as red and blood as black. A bright red fluid was seen discharging from a slit, 3 mm in length, at the 9 o'clock position on the left side of the pylorus (Figure 2 ). An injection of iopamidol (10 ml) revealed a hook-like dilated CBD (diameter, 13 mm) and one stone measuring 12×6 mm ( Figure 3 ). Balloon dilation (CRE, Boston Scientific, Cork, Ireland) of the biliary orifice to 10 mm was performed, and consequently, the stone was removed by a balloon catheter (Figure 4 ) without sphincterotomy.
Krstic et al. (2) reported the endoscopic ultrasonography (EUS) diagnosis of an ectopic opening of the CBD in the duodenal bulb before ERCP. However, the echoendoscope tip is very stiff, increasing the chance of an injury to the duodenum. Anjiki et al. (3) reported two cases, where difficulty in recognizing the orifice of the CBD was confirmed by NBI. Apart from ectopic openings of the CBD, unclear orifices of the CBD involve a complex juxtapapillary diverticulum or with the papilla inside a diverticulum (4). We report the first case of identifying the ectopic opening of the CBD by NBI followed by successful therapeutic ERCP.
A typical configuration of a small, slit-like orifice, instead of the major duodenal papilla, is usually associated with a hook-shaped CBD and non-functioning sphincter of Oddi (5) . If a hook-like deformity of the CBD is encountered on pre-procedure imaging, we advise the use of NBI to help identify the papilla with an understanding 
